Introduction
In endemic areas like Bangladesh bookpicture signs and symptoms of enteric fever are nol often seen. Widespread and indiscriminate use of anti-microbials and anti-pyretics also contributes to the development of some unusual or atypical presentations of enteric fever in our country.
Unusual manifestations produce diagnostic dilemma and delay in diagnosis of the disease permitting the patient to pass through varied and uncommon complications. The present study was concerned with the evaluation of varied clinical presentations, complications and prognosis of enteric fever.
Patients and methods
This study was done in a total of 65 patients for whom inclusion criteria were: (1) fever of am duration plus growth of Salmonellae from blood (2) Fever for more than a week with strong clinical evidence of fever along with single Wida! titre TO >160 or AO >160 or BO> 160. 
Results
Majority of the patients (75.38%) presented in the age group of 13 to 30 years. The results were comparable to the study of other workers UJ .
Male to female ratio was 1.7:1.45. Most of the patients (69.23%) were of low socioeconomic group. Classic continued type of fever was found in only 33.84% of the cases, remaining cases showed intermittent (53.84%) and remittent (12.30%) types. These figures are almost similar to the findings of Gulati in New Delhi". Clinical Table I : Clinical Presentations (n=65) presentations are described in Table-1 and  complications in table- 
Discussion
Enteric fever is present throughout the world but is particularly endemic in countries like ours where water supply and sanitation is poor. The illness may occur at any age. but the commonest age is between 10-30 years. Specialist physicians in our country have come across many patients with rare complications like salmonella hepatitis, liver abscess, psychosis, arthritis etc. as the principal manifestations of enteric fever 9 . Cases with arthritis, and psychosis have also been observed in the present series, though less in numbers. Classical pattern of enteric fever is continued type of fever. Higher number of patients with intermittent type in this series was most likely due to frequent use of antipyretics and indiscriminate use of antimicrobials. Usually deaths from enteric fever occur in the third or fourth week of illness from a complication like intestinal perforation or haemorrhage, septicaemic shock, meningitis or psychosis.
Prior use of antibiotics and delay in presentation reduce the rate of isolation of organisms from blood culture. Although isolation of organisms from stool and urine is also diagnostic but sometimes non-typhoidal febrile cases may be mis-interpretated as enteric fever in faecal and urinary carriers'". The culture is time consuming and also not available in all the places of Bangladesh. So Widal test may be regarded as an important diagnostic tool for diagnosing enteric fever in strongly suspected cases in our country. Significant litre is found in 2nd week and onwards in the illness.
Changing pattern of fever and atypical presentations of enteric fever should be borne in mind so that an early diagnosis can be made to initiate appropriate therapy and thereby reducing mortality.
